FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

r
DOCUMENT # PO6000068909 Secretary of State
1. Entity Name 02-12-2007 90064 050 ***163.75
MARGARITA VARGAS INC.
Principal Place of Business Mailing Address -
10469 NW 7TH ST. 10469 NW 7TH ST.
PEMBROKE PINES, FL 33026  US PEMBROKE PINES, FL 33026  US
e 00T A 0
Suite, Apt. #, elc. Suite, Apl. #, elc. 02092007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEINumber ) Applied For
20-4%46 788 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ f:j;?q Additonal
. Name and Address of Current Registored Agent 7. Name and Address of New Reglistered Agent

Name

VARGAS, MARGARITA
10469 NW 7TH ST. Street Address (P.O. Box Number is Not Acceptable}

PEMBROKE PINES, FL 33026

City FL I Zip Code

8. The above hanﬂ_agi entity submits this statermen for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations"pi registered agenil.

L
LY
SIGNATURE &
smma‘ typed or printed name of registered agen| and Htle f applicable. (MOTE: Regisiered Agent signatute required when reinsiating} DATE
‘.;.4.':' ) . . 5
FII..E’NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May, 2007 Fee will be $550.00 Trust Fund Contribution, M Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P.D O oeiete TNLE [ change [ Addition
NAWE | VARGAS, MARGARITA NAME
STREET ADDRESS | 10468 NW 7TH ST. STREET ADDRESS
CITY-$1-7P PEMBROKE PINES, FL 33026 CiTy-81-2P
TITLE 1 Deete TIFLE [J Change [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-83-2P GITY-SI-2P
TILE O belete TITLE [Dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21°
HILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GHY-ST-2P
TILE [J Dekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-57-2IP
TILE 7 Detete TILE [J change [ Addilion
NAME NAME
STREET ADDAESS STREET ADURESS
CIY-51-2IP CITY-S7-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ent with an address, with all pther like empowered.
SIGNATURE: f% %dq/% / fiiezen MALEAR 70 [fanosS JA 947 K 4235454

swmsﬁﬂmn TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayrime Frore #




